Application for Employment

Please Print

Williamson County Sheriff Office
Franklin, TN
Smoking is Prohibited in
All County Buildings

Equal access to programs, services and employment is available to all persons. Those applicants requiring reasonable accommodation to
the application and/or interview process should notify a representative of the Human Resources Department.

Name Social Security # = ™
Last First Middle
Address
Street City State 1P Code

Telephone # ( ) Mobile/Beeper/Other Phone # ( ) E-mail Address

Position(s) applied for Date of application / /
Referral Source (Please check the appropriate category and name the source.)

] Walk-In (] School

(] Employee L] Job Fair

[] Advertisement [] Staffing Agency

; : (] Government
[] Company’s Website Employment Agency
["] Other Internet (] Other
AM S— —
If necessary, best time to call you athomeis ... o | Will you work overtime if required? ..o [ Yes [No

[(JYes [INo

May we contact you at work? ...

If yes, work number and best time to call:

( ) '
If you are under 18 and it is required,
can you furnish a work permit? ......ccceoooorcceerec. [ Yes [ No

If no, please explain: S

[JYes [INo

Have you submitted an application here before?........

If yes, give date(s) and position(s):

Have you ever been employed here before?................ [JYes [1No
If yes, give dates: From I I % i

Are you legally ellglblc for cmploymcnt

in this country? ... .. [¥es CINo

Date available for work, ... _LL

Whar is your desired salary range or hourly rate of pay?

$ Per
Type of employment desired: [ Full-Time [ Part-Time
["] Educational Co-Op [ Seasonal [ Temporary
Will you relocate if job requires it? .........ccoorvcrieverre. [ Yes [ INo
Will you travel if job requires it?......c.oooiiiciiinnns [Yes [INo

If they have been explained to you, are you able to meet the

CIN/A [ Yes [CINo

attendance requirements of the position?.....

[f no, please explain:

Are you able to perform the essential functions of the job for which
you are applying (with or without reasonable accommodation)?
This question is not designed to elicit information about an applicant's disability. Please do
not provide information about the existence of a disability, particular accommodation, or
whether accommodation is necessary, These issues may be addressed at a later stage to the
extent permitted by law.
L] Yes [ 1No [ Need more information about the

job's “essential functions” to respond.
Driver’s license number required if driving may be required in the
job for which you are applying:

State

[Yes [I1No

Answering “yes” to the following question does not constitute an automatic bar to
employment. Factors such as date of the offense, seripusness and nature of the
violation, rehabilitation and position applied for will be taken into account,

Have you ever been bonded? .........coooceiiiriiinninnnnn.

Have you ever pleaded “guilty” or “no contest” to,
or been convicted of a crime?.....ccooviiiciiciiciiiiiinne [J¥Yes [CINo

If yes, please provide date(s) and details:

Have you entered into an agreement with any former employer or other
party (such as a noncompetition agreement) that might, in any way,
restrict your ability to work for our company? ........... [ Yes [ 1 No

If yes, please explain:

AN EQUAL OFPORTUNITY EMPLOYER




Employment History

Starting with your most recent employer, provide the following information:

Month

Dates employed:

Employer Telephone &
Street address City State

D Hourly D Salary

Starting job title/final job title

Commission/Bonus/Other ion  $

Immediate supervisor and title (for most recent position held)

May we contact for reference?

D\'ﬂ Dm: Dlam

Why did you leave?

Compensation (Final)

!:I Hourly D Salary $ per

Commission,/Bonus,/Other Compensation $

Summarize the type of work p d and job responsibili

What did you like most about your position?

What were the things you tiked least about the position?

Employer Telephone §#
Street address City State

Starting job title/final job title

Compensation (Starting)
L—I Hourly D Salary

Commission/Bonus/Other C tion $

Immediate supervisor and title {for most recent position held)

May we contact for reference?

Clves Tlne. [liater

Why did you leave?

Compensation (Final)

D Hourly D Salary $ per

Commission/Bonus/Other Compensation $

Summarize the type of work perf d and job ibilitie

What did you like most about your position?

What were the things you liked least about the position?

]
Telephone

Employer Manth
( Dates employed:

Street address City State

8 =]

| Hourk [ sata $

Starting job title/final job fitte = v il

[t ion/Bonus/Other C $
Immediate supervisor and title (for most recent position held) May we contact for reference?

[dves [no [ Juater |

Why did you leave?

Commission,/Bonus/Other Compensation g
Summarize the type of work perfi d and job
‘What did you like most about your position?
What were the things you liked least about the position?
Employer Telephone #
Street address City State

Starting job title/final job title

Immediate supervisor and title (for most recent position held)

May we contact for reference?

D Yes ’_] No ]: Later

Why did you leave?

D Hourly E] Salary $ per

¢ i B fOther [ i %

Summarize the type of work perfi d and job ibilitie:

What did you like most about your pesition?

What were the things you liked least about the position?




Employment History (continued)

Explain any gaps in your employment, other than those due to personal illness, injury or disability.

If not addressed on previous page, have you ever been fired or asked to resign from a job? ..., Yes || No

If yes, please explain:

Skills and Qualifications

Summarize any special training, skills, licenses and/or certificates that may assist you in performing the position for which you are applying:

Computer Skills (Check appropriate boxes. Include software titles and years of experience.)

[JWord Processing Years: [ Internet Years:
[] Spreadsheet Years: [ Other Years:
[[] Presentation Years: [1 Other Years:
[ E-Mail Years: L] Other Years:

]
Educational Background

Starting with your most recent school attended, provide the following information.

School (Include City and State) - N : ook Major/Minor

Ol oiploma  [CJGED

[ Degree ==
O Certifi

L Other,

O piploma  CIGED

[ Degree

[ Certification =
[ other_

Ol piploma  C1GED

[ Degree —
[ Certification

[ Other

O oiptoma  [JGED
I Degree —

O tentification

Clother =

References

List names and telephone numbers of three business/work references who are nor related to you and are not previous supervisors.
If not applicable, list three school or personal references who are a0t related to you.




Related Information

To what job-related organizations (professional, trade, etc.) do you belong?

Exclude memberships that would reveal race, color, religion, sex, national origin, citizenship, age, mental or physical disabilities, veteran/reserve, National Guard or
any other similarly protected status.

Organization Offices Held
l

List special accomplishments, publications, awards, etc.

Exclude information that would reveal race, color, religion. sex, national origin, citizenship, age, mental or physical disabilities, veteran/reserve, National Guard or
any other similarly protected status.

In your current or a previous job, have you ever written instructions or directions to be followed by employees or customers?

[ClYes [INo []Not Applicable
If yes, please explain:

Is there any other job-related information you want us to know about you?

Applicant Statement

I certify that all information | have provided in order 1o apply for and sequre work with this employer is true, complete and correct.

1 expressly authorize, without reservation, the employer, its representatives, employees or agents to contact and obtain information from all references (p | and professional)
employers, public agencies, licensing authorities and educational institutions and to otherwise verify the accuracy of all information provided by me in this application, resumé or job
interview. | hereby waive any and all rights and claims | may have regarding the empl its agents, employees or rep ives, for secking, gathering and using rruchful and non-

defamatory infi ion, in a lawful in the empl process and all other persons, corparations or organizations for furnishing such information abour me.

T und 4 that this employer does not unlawfully discriminate in employment and no question on this application is used for the purpose of limiting or climinating any applicant from
consideration for employment on any basis prohibited by applicable local, state or federal law.

1 understand that this application remains current for only 30 days. At the conclusion of that time, if I have not heard from the employer and still wish to be considered for employment,
it will be necessary for me to reapply and fill out a new application.

IF T am hired, | understand that [ am free to resign at any time, with or without cause and with or withour prior notice, and the emplayer reserves the same right to terminate my
employment at any time, with or without cause and with or without prior notice, except as may be required by law, This application does not constitute an agreement or contract for
employment for any specified period or definite duration. | understand that no supervisor or representative of the employer is authorized to make any assurances to the contrary and thar
no implied oral or written agreements contrary to the foregoing express language are valid unless they are in writing and signed by the employer's president.

1 also understand that if 1 am hired, | will be required 1o provide proof of identity and legal authorization to work in the United States and that federal immigration laws require me 1o
complete an 1-9 Form in this regard.

This Company does not tol lawful discrimination in its employ practices. No question on this application is used for the purpose of limiting or excluding an
applicant from ideration for empl on the basis of his or her sex, race, color, religi jonal origin, citizenship, age, disability, or any other protected status under
applicable federal, state, or local law. This Company likewise does not tolerate harassment based on sex, race, color, religi ional origin, citizenship, age, disability, or any
other protected status, Examples of prohibited h include, but are not limited to, un physical offensive gy 1 jokes, epith
threats, insults, name-calling, negati yping, p ion or display of derogatory pictures or other graphic materials, and any other words or conduct that demean,
stigmatize, intimidate, or single out a person because of his/her membership in a protected category. H of our employees is strictly prohibited, whether it is itted
by a e rker, subordi or non-employee (such as a vendor or ¢ ). The Company takes all complaints of | iously and all complaints will be

in i q f " ly and th BI_I

1 understand that any information provided by me that is found to be false, incomplete or misrepresented in any respect, will be sufficient cause to (i) eliminate me from further
consideration for employment, or (i) may result in my immediate discharge from the employer's service, whenever it is discovered.

DO NOT SIGN UNTIL YOU HAVE READ THE ABOVE APPLICANT STATEMENT.
I certify that I have read, fully understand and accept all terms of the foregoing Applicant Statement.

Signature of Applicant Date / /

02007 G Nl <ORA, 0 il ammrnen o fraposiasbiliry fos thae emphover's use of this foam or any decmion e gl mube
720 tntermatioesl Parkway. Sunrise, F1. 33325 é Y which may violats bacal. susse ot fodessl s By sclling this fiem. G Ned i nor giving begsl advics
BO0-FFA1 1]« wewwgneil com 1 reonder . * Thie puars hases of thin frers # gransead o limitedd lienue 1o phomengy the comgleres o fue i nernal se ol
Application for Emploviment (Lomg Form) #R7-ADS21 o vy e pleoocnprvang of sepraducing in sy form, whether in shole ot n pst, i sy pbded




WILLIAMSON COUNTY SHERIFF'S OFFICE
BACKGROUND INVESTIGATION QUESTIONNAIRE

Application for position of: Date: / /20
Typewrite or print answer to every question. If question does not apply to you, so state
GENERAL with N/A. If space available is insufficient, use a separate sheet and proceed each
INSTRUCTIONS answer with the number of the referenced block.
USE BLACK INK DO NOT MISSTATE OR OMIT material fact since the statements made herein are
ONLY subject to verification to determine your qualifications for employment.
1.LAST NAME FIRST NAME MIDDLE NAME 2. MALE FEMALE
3. ALIAS(ES), NICKNAME (S), OTHER CHANGES IN NAME SOCIAL SECURITY NO. PHONE NO.
4. PRESENT RESIDENCE ADDRESS STREET OR RD. CITY OR POST OFFICE STATE ZIP CODE
5. DATE OF BIRTH (Month, Day, Year) PRESENT AGE PLACE OF BIRTH (City, County, State) Attach copy of
birth certificate
6.HEIGHT WEIGHT COLOR OF EYES COLOR OF HAIR SCARS, DEFECTS, MARKS
7. U.S. CITIZEN NATIVE YES/NO NATURALIZED IF DERIVED, PARENTS' DATE. PLACE, AND COURT
YES CERTIFICATION NO. CERTIFICATION NO.
NO
8. MARRIAGE STATUS: SINGLE MARRIED SEPARATED DIVORCED WIDOWED
NAME OF FIANCE (if applicable)
SPOUSE'S NAME PLACE OF EMPLOYMENT TELEPHONE NO.

Information concerning marriages:

WHEN WHERE WHO OFFICIATED SPOUSE NAME (Wife's maiden name)

Name and present address of spouse('s) if divorced or separated:

Name: Address:
Name: Address:
9. If ever separated, annulled or divorced, indicate below the following information:
SEPARATED DATE OF BY WHOM WHERE ISSUED OFFENDING REASON
ANNULLED OR ORDER (COURT & STATE) PARTY BY
DIVORCED OR DECREE DECREED
BY LAW
10. CHILDREN AND DEPENDENTS:
A. List all of your children, including stepchildren and adopted ones and give the following information:
NAME BIRTH RESIDENCE SUPPORTED
DATE PLACE | ADDRESS WITH WHOM BY WHOM
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WILLIAMSON COUNTY SHERIFF'S OFFICE
BACKGROUND INVESTIGATION QUESTIONNAIRE

Other dependents. If you clam income tax exemptions for support of dependents other than spouse and children, provide
the following information:
| NAME ADDRESS RELATIONSHIP PERCENTAGE SUPPORT GIVEN |

11. MILITARY RECORD:

Have you ever served in the U.S. Armed Forces? Yes: No:

Branch of service: Serial NO/SSN:

Dates of Service: to

Type of discharge: (Must provide copy of DD-214)

A. While in the military service were you ever convicted for an offense in a trial by deck court or by summary, special or
general court-martial?  Yes: No:

If yes, give date, place, law enforcing authority or type of court or court-material, charge and action taken for each incident,
using separate sheet to record this information.
B. Are you presently a member of U.S. Reserve or National or State Guard organization?

Yes: No: If Yes, Complete the following:
GRADE AND SERVICE NO./SSN: SERVICE AND COMPONENT

ORGANIZATION AND STATION OR UNIT AND LOCATION

ACTIVE INACTIVE STANDBY
INDICATE RESERVE OBLIGATION IF ANY
12. SELECTIVE SERVICE:
SELECTIVE SERVICE NO. LAST CLASSIFICATION DATE CLASSIFIED

LOCAL BOARD ADDRESS

13. EDUCATION:
A. List all elementary, junior high and high schools attended. Attach transcript from last high school attended.

NAME LOCATION DATES ATTENDED YEARS COMPLETED GRADUATED
YES NO

B. Higher education, List information below for all colleges or universities attended. Attach transcript from last college attended.
NAME AND LOCATION OF COLLEGE OR UNIVERSITY DATES ATTENDED CREDIT HOURS DEGREE YEAR
FROM TO SEMESTER QUARTER REC'S REC'S

Major and Minor College Course:

Were you ever dismissed from school, or any disciplinary action, including scholastic probation, ever taken against you
during your scholastic career? Yes No
School Date: Type of action:
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WILLIAMSON COUNTY SHERIFF'S OFFICE
BACKGROUND INVESTIGATION QUESTIONNAIRE

C. Other schools or training (trade, vocation, business or military). Give for each the name and location of school, dates
attended, subjects studied, certificate and any other pertinent data.

14. FOREIGN LANGUAGE: Enter foreign language and your aptitude by circling your appropriate knowledge level under each

category.

LANGUAGE

READING

SPEAKING

UNDERSTANDING

WRITING

EXC./GOOD/FAIR
EXC./GOOD/FAIR
EXC./GOOD/FAIR
EXC./GOOD/FAIR
EXC./GOOD/FAIR

EXC./GOOD/FAIR
EXC./GOOD/FAIR
EXC./GOOD/FAIR
EXC./GOOD/FAIR
EXC./GOOD/FAIR

EXC./GOOD/FAIR
EXC./GOOD/FAIR
EXC./GOOD/FAIR
EXC./GOOD/FAIR
EXC./GOOD/FAIR

EXC./GOOD/FAIR
EXC./GOOD/FAIR
EXC./GOOD/FAIR
EXC./GOOD/FAIR
EXC./GOOD/FAIR

15. SPECIAL QUALIFICATION AND SKILLS:

Indicate type of special license such as pilot, radio operator, etc., showing license authority, when the license was first
issued and date current license expires: (except vehicle operator's license).

B. Special skills you possess and machines and equipment you can use. (for example, short wave radio, comptometer, key
punch, turret lathe, transcribing machine, scientific or professional devices).

C. Approximate number of words per minutes: Typing

Shorthand

D. Special qualifications not covered in application. (For example, your most Important Publications (do not submit copies
unless requested): you're your patents or inventions; public speaking and publications, experience; membership in professional

or scientific societies, etc; and honors and fellowships received.

16. VEHICLE OPERATOR'S LICENSE (Driver's, Chauffeur's, etc.) Give the following information concerning any vehicle

operator's license you have or now hold:

KIND OF LICENSE
& LICENSE NUMBER

PLACE OF ISSUE

DATE OF EXPIRATION

RESTRICTIONS

Have you ever been denied issuance of a license or have you ever had a license suspended or revoked? Yes

Explain fully

No

Have you ever had automobile insurance withdrawn or revoked or have you ever been refused auto insurance? Yes No

If yes, give details, include reasons, names of companies, dates, etc.

Give name and address of the insurance company with whom you now have automobile insurance.

Policy Coverage:
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WILLIAMSON COUNTY SHERIFF'S OFFICE
BACKGROUND INVESTIGATION QUESTIONNAIRE

17. Family:

List in order given, showing relationship, parents, guardians, stepparents, foster parents, parent-in laws, brothers, and sisters,
even though deceased. Include any others you have resided with or with whom a close relationship existed or exists.

RELATIONSHIP NAME PRESENT ADDRESS IF LIVING

FATHER

MOTHER (GIVE MAIDEN NAME)

If any family member listed is not a U.S. citizen by birth, give date and place of birth, the date and port of entry, alien
registration humber, naturalization certificate number and place of issuance. ALSO LIST ANY RELATIVE NOW LIVING IN A

FOREIGN COUNTRY.

A. LIST THOSE FRIENDS WITH WHOM YOU HAVE SOCIALIZED MOST FREQUENTLY IN THE LAST 10 YEARS.

NAME ADDRESS HOME PHONE BUSINESS PHONE
18. EMPLOYMENT: Begin with most recent job and list your work history for the past ten years, including part-time,
temporary or seasonal employment and all periods of employment.
FROM DATE NAME AND ADDRESS OF EMPLOYER WHY DID YOU LEAVE BUSINESS PHONE
TO DATE DESCRIPTION OF YOUR DUTIES
SALARY NAME OF SUPERVISOR NAME OF CO-WORKER
FROM DATE NAME AND ADDRESS OF EMPLOYER WHY DID YOU LEAVE BUSINESS PHONE
TO DATE DESCRIPTION OF YOUR DUTIES
SALARY NAME OF SUPERVISOR NAME OF CO-WORKER
FROM DATE NAME AND ADDRESS OF EMPLOYER WHY DID YOU LEAVE BUSINESS PHONE
TO DATE DESCRIPTION OF YOUR DUTIES
SALARY NAME OF SUPERVISOR NAME OF CO-WORKER
FROM DATE NAME AND ADDRESS OF EMPLOYER WHY DID YOU LEAVE BUSINESS PHONE
TO DATE DESCRIPTION OF YOUR DUTIES
SALARY NAME OF SUPERVISOR NAME OF CO-WORKER
FROM DATE NAME AND ADDRESS OF EMPLOYER WHY DID YOU LEAVE BUSINESS PHONE
TO DATE DESCRIPTION OF YOUR DUTIES
SALARY NAME OF SUPERVISOR NAME OF CO-WORKER

PAGE 4




WILLIAMSON COUNTY SHERIFF'S OFFICE
BACKGROUND INVESTIGATION QUESTIONNAIRE

Have you ever been discharged, asked to resign, furloughed or put on inactive status for cause or subjected to disciplinary
action while in any position? Yes No If yes, state circumstances.

Have you ever resigned (quit) after being informed your employer intended to discharge (fire) you for any reason?
Yes No if yes, explain, giving name and address of employer, approximate date and reasons in each case.

19. FINANCIAL STATUS,;

A. RESOURCES

Income from any other source other than your principal occupation? Yes No
How often? The source?
Do you have a bank account? Savings Checking

Name of bank:

OBLIGATIONS:

Give names and addresses of the individuals, companies or others to whom you are indebted and the extent of your debt.
(including any loans on which you are co-maker). LIST ALL GARNISHMENTS PAST AND PRESENT AND INDICATE PRESENT
STATUS.

NAME AND ADDRESS OF CREDITOR KIND OF DEBT AMOUNT

20. CONVICTION AND LITIGATION: (Show all convictions including juvenile and traffic, excluding parking tickets).

A. Have you ever been convicted of a criminal offense, misdemeanor or felony? Yes No
B. Have you ever been convicted of a traffic offense, excluding parking violations? Yes No
C. Have you or your spouse ever been involved in any CIVIL Court action? Yes No

D. Have you ever been fingerprinted for any reason (other than for an arrest that did not result in conviction)? Yes __ No

If the answer to any of the above questions is YES, list below the date, place and full details of each incident.

21. ILLICIT DRUG USE:

Do you use or have you ever used any illicit (cocaine, heroin, etc.) or prescription habit-forming drugs? Yes No

Do you use or have you ever used marijuana? Yes No If yes, date of last use:

If the answer to any of the above questions is YES, list full details below, including relationship of any persons involved.

22. RESIDENCES: List all residences for the past 10 years, beginning with you present address, in detail.

MONTH AND YEAR STREET AND NUMBER WITH WHOM LIVED CITY/COUNTY
FROM TO

STATE
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WILLIAMSON COUNTY SHERIFF'S OFFICE
BACKGROUND INVESTIGATION QUESTIONNAIRE

23. REFERENCES:

CREDIT AND CHARACTER REFERENCES (Do not include relatives, former employers or persons living outside the United
States or its territories). List only character references who have definite knowledge of your qualifications and fitness for the

position for which you are applying. Do not repeat hames of supervisors. List 3 credit and 5 character references. (not fellow
employees or school teachers), three being in your own age group.

NAME YEARS ADDRESS (Business Address Preferred) HOME |BUSINESS
KNOWN STREET CITY PHONE PHONE
CREDIT
CHARACTER
24. FOREIGN TRAVEL:
DATES COUNTRY VISITED PURPOSE OF TRAVEL
FROM TO

25. PAST AND/OR PRESENT MEMBERSHIP ORGANIZATIONS:

NAME AND ADDRESS TYPE (SOCIAL, FRATERNAL OFFICE MEMBERSHIP
PROFESSIONAL, ETC.) HELD FROM TO
26. HOBBIES AND SPORTS:
NAME LENGTH OF PARTICIPATION LEVEL OF PROFICIENCY
27. SUBVERSIVE ORGANIZATIONS:
YES NO

Are you now or have you ever been a member of the communist organization(s) anywhere?

Are you now or have you ever been a member of a Fascist organization?

Are you now or have you ever been a member of any organization, association, movement,
group of combination of persons which advocates the overthrow of our constitutional form
of government, or which has adopted the policy of advocating or approving the commission
of acts of force or violence to deny other persons their rights under the Constitution of the
United States or which seeks to alter the form of government of the United States by

unconstitutional means?

Are you now or have you ever been affiliated or associated with any organization of the type
described above as an agent, official or employee?

Are you now associating with or have you associated with an individuals , including relatives
who you know or have reason to believe are or have been members of an of the organizations

identified above?
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WILLIAMSON COUNTY SHERIFF'S OFFICE
BACKGROUND INVESTIGATION QUESTIONNAIRE

YES

NO

Have you ever been engaged in any of the following activities of any organization of that type
described above: (contributions (s) to , attendance of or participation in any organizational,
social or other activities of said organizations or of any projects sponsored by them: the sale
gift or distribution of any written, printed or other matter, prepared, reproduced or published
by them or any of their agents or instrumentalities?

If Yes to any of the questions above, describe the circumstances. Attach additional sheets for a full detailed statement. If
associated with any of these organizations, specify nature and extent of association with each, including office or position
held, also include dates, places and credentials now or formerly held. If associations have been with individuals who are

members of theses organizations, then list the individuals and the organizations with which they were or are affiliated.

28. Are there any incidents in your life not mentioned herein which may reflect upon your suitability to perform the duties
which you may be called upon to take or which might require further explanation? Yes No if YES, give details.

29. Have you ever applied for a position with any other governmental agency? Yes No is so, give details
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WILLIAMSON COUNTY SHERIFF'S OFFICE
BACKGROUND INVESTIGATION QUESTIONNAIRE

PERSONAL INQUIRY WAIVER
AUTHORIZATION FOR THE RELEASE OF INFORMATION TO
THE WILLIAMSON COUNTY SHERIFF'S OFFICE

| respectfully request and authorize you to furnish the Williamson County Sheriff's Office any and all information that you may
have concerning me, my work record, school record, criminal record/history, reputation, my financial and/or credit status.
Please include any and all documentation requested as evidence of such information. This information is to be used to assist
the Williamson County Sheriff's Office in determining my qualifications and fitness for employment with the Williamson County
Sheriff's Office.

| hereby expressly release you, your organization, agents and employees from any liability or damage which my result from the
furnishing of the information requested above.

Applicant’s Signature: Date:

Applicant’'s Address:

AFFIDAVIT
STATE OF: COUNTY OF:
Before me personally appeared who says that he/she executed the above

instrument of his or her own free will and accord, with full knowledge of the purpose therefore.

Sworn and subscribed in my presence this day of , 20

My Commission expires on , 20

Notary Public:

Personally Known - or -Produced Ildentification . Type of identification produced:

THIS QUESTIONNAIRE IS TO BE NOTARIZED.

CURRENT PHOTO
THEREFORE SIGNATURE OF APPLICANT MUST BE

OF APPLICANT
AFFIXED IN THE PRESENCE OF

MUST BE
AN AUTHORIZED NOTARY PUBLIC.

AFFIXED HERE.

PAGE 8





